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During  I969,  122  cases  of  measles  (rubeola  or  hard,  measles)  were  reported  to  the 
State  Department  of  Health,  as  compared  to  totals  of  56  cases  for  I968,  and  'iho  cases 
for  1967=    This  represents  a  111$  increase  over  I968  and  is  known  to  be  a  conserva» 
tive  figure.    Perhaps  as  many  as  100  more  cases  are  suspected,  but  werej,  at  that  time, 
unable  to  be  further  investigated. 

Most  of  these  cases  were  reported  after  October  1,  and  thus  are  included  in  the 
1969-70  epidemiologic  year  (begins  on  calendar  week  kl  and  ends  with  calendar  week  hO 
of  the  following  year).    For  the  epidemiologic  year  1968-69,  35  cases  are  iacl-aded, 
many  of  these  represented  isolated  cases  but  about  half  represented  the  beginning  of 
an  epidemic  which  included  Cascade  and  Hill  counties,  and  continued  on  into  November 
and  the  I969-70  epidemiologic  year.    Five  other  eases  represented  a  smll  cluster  of 
cases  in  East  Helena;  all  were  connected  epidemiologically  but  no  source  for  the  index 
case  could  be  found. 

In  the  epidemiologic  year  1969..70,  95  cases  have  been  recorded  thus  far  (about  5 
months).    Many  of  these  occurred  in  Great  Falls,  Havre,  and  Box  Elder,    In  Great  Falls 
all  cases  were  in  pre -school  aged  children,  chiefly  because  of  high  immunization  levels 
in  the  school  children.    The  majority  of  cases  in  Box  Elder  were  also  pre-schooi  aged 
children,  but  almost  one-third  were  school  children,  including  junior  high  aged  persons. 
In  this  area,  and  particularly  on  the  Rocky  Boy  Indian  Reservation,  a  fair  amount  of 
difficulty  is  encountered  in  even  getting  school  children  immunized,  let  alone  pre- 
school aged  children.    This  outbreak  began  in  one  family  in  the  Rocky  Boy  Reservation! 
one  of  the  children  appeared  to  have  been  exposed  during  August  when  the  family  was  ' 
travelling  around  northern  Montana  and  southern  Canada,    The  outbreak  spread  to  Havre 
and  is  now  occurring  in  several  Hi-Line  communities  to  the  east  of  Havre, 

It  has  been  a  little  surprising  that  cases  have-  note  occurred  in  other  parts  of  the 
state.    Perhaps  part  of  the  explanation  is  that  contact  occurred  with  outbreaks  of 
measles  and  German  measles  which  have  been  occurring  in  Alberta  and  Saskatcheran, 
especially  Alberta  (judging  from  their  weekly  communicable  disease  reports).    We  don't 
know  how  much  international  travel  has  occurred  and  thus  this  remains  a  vaguely  sup- 
ported hypothesis. 

The  average  immunization  level  in  Montana  first  grade  children  is  65^,  from  the 
December  I968  school  immunization  status  survey.    An  additional  eight  percent  of  first 
graders  reported  Iriaving  had  the  disease.    This  leaves,  on  the  average,  over  25fo  of 
Montana ' s  first  grade  children  susceptible  to  rubeola  (hard  measles),    the "i'irauilTat i on 
level  among  pre-schoolers  is  almost  certainly  much  lower.    These  levels  are  clearly 
insufficient  to  prevent  epidemics  in  most  Montana  communities,  especially  among  the 
pre-school  populations,  although  some  communities  do  have  higher  immunity  levels  than 
others.     Some  sort  of  regulation  promoting  immunization  of  youngsters  upon  entry  to 
the  school  system  will  help,  to  some  degree,  in  preventing  epidemics,  (27  of  50  states 
have  such  regulations  in  one  form  or  another),  but  emphasis  must  be  placed  also  on  the 
need  for  routine  immunization  of  all  pre-school  children  by  physicians  and  parents. 

Since  the  availability  of  Federal  funds  for  rubeola  vaccine  has  virtually  vanished, 
the  responsibility  for  continuing  measles  immunization  efforts  falls  on  the  state  health 
departments  and  especially  on  the  practicing  physicians  within  the  state.    Most  other 
states  are  apparently  in  the  same  situation  at  this  time,  with  growing  numbers  of  measles 
cases  and  a  withering  of  sources  of  funds  for  vaccine. 
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